Abstract: Bromoderma is a cutaneous eruption caused by the absorption of bromide. Clinical manifestations include acneiform and vegetative lesions. We report the case of an infant with bromoderma caused by the use of syrup for abdominal colic containing calcium bromide. The lesions regressed after discontinuation of the drug.
INTRODUCTION
Bromoderma is characterized by cutaneous eruptions caused by the ingestion, inhalation or direct contact with bromides. The active ingredient in the colic syrup -a compounded medication -was calcium bromide. Based on clinical findings and on the intake of bromide-containing syrup history, we diagnosed bromoderma.
Our diagnosis was later confirmed by pathological examination ( Figure 5 ). Skin lesions regressed slowly in the next 15 days after the drug withdrawal and disappeared in 30 days ( Figure 6 ).
DISCUSSION
Although the pathogenesis of bromoderma is still unclear, it could be described as a type of delayed hypersensitivity reaction.
1,2
Lesions usually appear after a prolonged period of use of the medication but can also appear as early as eight days after initial administration. Lesions tend to affect skin areas where there are high concentrations of sebaceous glands. 4 Diagnosis can be made based on skin lesions, bromide intake history and healing of lesions after discontinuation of the drug. 1 Studies reveal that systemic poisoning occurs in 1-10% of patients receiving bromide. However, it is believed that the occurrence of skin lesions is not dose-dependent. Three theories are proposed: the toxic theory, which supports the idea that the elimination of bromine by the eccrine and sebaceous glands produce an intense inflammatory reaction; the biotrophic theory, which proposes that bromide could increase the pathogenicity of saprophytic skin germs; and finally, the immunological theory, which suggests that halogenated compounds produce a hypersensitive reaction -the most accepted theory today. The main treatment is the suspension of bromide intake.
Secondary therapies are not in absolute consensus. As the half-life of bromide in the human body is around 10-14 days, excretion is performed through the kidneys. Measures to stimulate this excretion -such as intense hydration and use of diuretics and mannitol -are also suggested. 2,4,5 q
